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All editorial communications to be addressed to the 
Editor, THe Nurstne Times, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
t» advertisements, subscriptions, orders for copies, &c., 
sheuld be addressed to the Manager. 


NURSING NOTES 
THE QUEEN-MOTHER AND THE NURSES’ MEMORIAL. 
r HE HON. CHARLOTTE KNOLLYS, Bed- 
[ chamber Woman Alexandra, 
ritten to the R.N. Pension 
nd expressing Her Majesty’s “great satisfaction 
the report of the Nurses’ Memorial to King 
lward and saying how much touched the Queen- 
ther is by this proof of the devotion to 
memory of her beloved husband 
THE INSURANCE BILL. 

ne Government Bill is expected to 

ss this week, am essential that 
should clearly understand their position under it. 
On p. 1112 we publish a statement just issued by 
Roval National Pension Fund for Nurses, 
well as a from our parliamentary corre- 

mdent. 

[he Pension Fund is forming a separate section 
‘arry out, as an approved society, the provi- 
sions of the Bill as it affects nurses, which will be 
n to upon the sick’ and 
ring, wh 1” membe1 f the Pension Fund 
ot Nurs¢ s, tl erefore be well advised 
ut themselves into touch with the Secretary, 
P.F.N., 15 Buckingham Street, Strand. 
ses should note that the Insurance Bill makes 
for old age, as distinguished from 


to Queen has 


secretarv of the 


nurses’ 


” 


surance 


it is 


In 
l 


nurses 


all nurses 


wouk 


proy ision 


bility. 





METROPOLITAN POOR LAW NURSES. 


We publish on p. 1115 a report of the me 
recently held at Fulham Infirmary to 
for establishing a uniform 
training for the nurses in Poor Law 
London. The itself is well 
contess to surprise, however, that the 
the training of 
were not invited to the conference. It is 
that the Poor Law Matrons’ Association 
had the scheme submitted to them, and rece 
it without any great interest. 
are in favour of State 
that Poor Law should not bs ; 
themselves; while the provincial Poor Law 
matrons protested at being excluded from th 
scheme to their own disadvantage. \ conference 
on training nurses to which matrons are not 
invited certainly seems rather a farce. 


discus 
scheme standard 
infirmarik 

enough . 


matrons, in 


scheme 


whose hands rests nurses, 
true 
have 
ved 
Those matrons who 
Registration would preter 
nurses 


classed by 


NURSING UNDER THE L.G.B. 

In the L.G.B. annual report, the Board stated, 
with regard to nursing, that: “Much attention 
continues to be given by Boards of Guardians 
to securing adequate arrangements and staff for 
nursing for both and paupers 
The number of nurses employed in Poor Law 
Year, 1897, 4,106 


nstitutions 
1907, 6,537; 1909, 6,925; 
“The recent large 


add that: 
nurses has been due 


indoor outdoor 


Was 1n: nurses; 
7,27 ‘ They 
in the num- 
increase of 


-— 99 


increase 
ber of 
patients than to the improved service 
provided by Guardians.” As regards the nursing 
of the outdoor sick, it is still true that only in a 
few Unions are appointed by 
Boards of Guardians exclusively to attend out- 
door cases. There is, however, large employment 
by Guardians of voluntary Nursing Associations, 
for during 1910 the Local Government Board 
assented to the payment of subscriptions by 
Guardians to local Nursing Associations in no less 
than 212 Unions. Even the fully engaged Nurse- 
Officer and subscriptions to local Nursing Associa- 
tions do not cover all the sick nursing provided 
by Guardians. There must be, the 
Board do not mention the fact, a large number 
of outdoor cases where a skilled nurse is provided 
for the individual case, 


charged to the case as “reli , nd 


less to 


nursing 


nurses directly 


: - 
although 


the cost of the nurse being 


THE “ QUALIFIED NURSE.” 


rue following resolu 
and sent to 
Law 


should have 


passed 
Poor 
Guardians 
certifi- 
their in- 


has been 
Guardiat \ssociation of 
Unions: , Boards ot 
full nursing 


ee Ci probation at 


powel rant 


ates rttay ¢ 
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( ndition that the candidates were 

pass the necessary examination.” 
ition s tl revival of the proposed 
yn of the ‘‘ qualified ’’ nurse by the L.G.B.., 
I tro! oppost a DY all Guardians 
( ler tl well-being of the sick public 
he general standard of nursing. There is no 
lition as to size of the union or number of 
i therefore a probationer n ight pass through 
ne? y perience without onee seeing a really serious 
peration performed and nursed, or without 
having tl xtremely useful responsibility of having 
had even a small share in such a case, learning 
tl by the reasons for certain useful nursing 

precautions 


One speaker said at a recent discussion that it 
was unfair to small unions that they were not able 
viving nurses the status of 


The defence of the public 


to rant certificates, 


fully qualified nurses 


Is Inuch more mportant than the ‘status ” of a 
half-trained nurse, and if the resolution is pressed 
nt iction methods must be t n as before to 
pi t si people and the public against the 
led ‘‘ qualified nurse.” 
PROBATIONERS'’ GRIEVANCES. 
I xtremely lifticult to arrive at the truth 


] 1 ’ 
especially vnen both sides 
I a 


isunderstandings, 


rol ind when pe rsonal te mperament has 
1 a larg y The Carlisle Guardians evi- 
| y found too hard the task of investigating the 
lisavreements wl led to the strike of nurses at 
Fusehil They | laid the onus of investiga- 

on tl Lo Ci rnment Board, but from 
the report on p. 1115 it will be seen that the very 
rm of th noti passed prejudices the super- 
nt lent nut n an untair way, while the 


temporarily reinstated. More- 
grievances described were real, 
tl were far too trivial to j nurses in 
leserting their posts without notice. The L.G.B. 
inspector warned the Guardians that he was not 
at all certain his Board would hold an inquiry, 

it would consider that the 


! 
nurses have been 
O even if tl 


rotit + 
istily the 


and that in any case 
probationers had committed a gross breach of 
duty. 
EMPLOYMENT AGENCIES. 
(HE Public Control Committee of the London 


County Council met on Friday, December Ist, for 
licensing and re-licensing employment agencies. 
[he nursing profession is interested, inasmuch as 
many agencies existing for the supply 


the are 


of trained nurses which should be under super- 
vision 
[he nursing agencies were fortunately almost 
tre trom con pla nt One cast howeve r, raised 
nteresting point; in this the names of the 
ipplicants wen civen as Hart-Cole, Mabel, 
Jackson, M. H.; trade name or title, Miss M. 
( Cavendish Square Association; premises, 
1 Wimpole Street; nature of agency, general. One 


] 


of the Council 


sements were 


’s inspectors complained that adver- 

inserted in the name of Miss Cole 
avendish Square Association, together 
id separately, this being contrary to the regula- 
The Chairman, addressing the applicant, 


i the C 


tlons 














name, and on ! 


only, the licence W 


use oné 


could only 


“Miss Cole ” 


After nearly a year’s working, the Act seems 
work well, and we remind nurses that if they | 
at any time cause for complaint they may s 
particulars to the County Hall, Spring Garde 
when, understand, their grievance will 
thoroughly investigated. 

A case under the Act has just been tried i 
London police court. Margaret Lemaire was sui 
moned for using the name “Clifton House Nu 
ing Association,” and similar names, which ws 
different from the name in which her licence h: 
been taken out. The magistrate said there w 
motive, but inflicted a fine of £1 a 


we 


no wrong 
costs 
SCOTTISH NURSES’ ASSOCIATION. 

THE third annual report shows that there | 
been a steady increase in the number of 1 
members, both those working in institutions a1 
private nurses. It was stated at the anm 
meeting that since the last report very little p 
cress had been made in Parliament with 
Nurses’ Registration Bill. The Bill was not c 
sidered, the report added, entirely, satisfact 
because it did not deal justly with fever nurs 
he training in fever ought to 
recognised as « q livalent to a certain portion ol 
V training required in the Bill, provided tl 
hospitals fulfilled the conditions laid down by 
Central Nurses ( 


hospitals 


1 } 
whole 


ouncil As re carded 
National Insurance Bill, the report stated t 
there was 1 Spe cification as to what kind 
p ae : 
nurses were to be appointed by Local He: 
Committees, and until there was a legally est 
lished standard of training, followed by a St 


c<amination for nurses, difficulties and confus 
certain to occur in the making of tl 
appointments, the interests of trained nu 
would be in jeopardy, and the sick were apt 


were 


suffer 
DUBLIN DISTRICT NURSES. 
THE annual meeting of the St. Lawre: 


Catholic Home for Nurses was held on Noven 
28th, when the chair was taken by the I. 
Chancellor of Ireland, and the Countess of Al 
deen, who was present, addressed the meet 
She said she was commanded by the Queen to t 
those connected with the Home how very ¢ 
Her Majesty was that the gift of the freehold 
that house, which had been placed at the disp 
of the Queen by the Dowager Lady O’Hagan, | 
relieved them from one of the anxieties which | 
been weighing upon them for some time past 
The Lord Chancellor drew attention to the 
Jubilee Nurse is somet! 
than the mere recovery of her patie: 
“She is,” he said, ‘‘a force working for true So 
Reform, and she is never happier than when 
sees the patient, whom she found sick, ragged, 
unemployed, going forth strong and health) 
respectable clothes to take up a permanent j 
lt is interesting to note that during the past 
the nurses attended 4,231 with a t 
number of 57,015 visits paid. 


hat the aim of the 


cases, 
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NURSES’ NEEDLEWORK GUILD. 
Soon Miss Laura Baker will have to extend 
: premises at 35 Langham Street if the Nurses’ 
edlework Guild continues to increase and pros- 
at its present rate. The record number of 
111 garments were sent in, and the high quality 
ach article was well maintained. Nurses know 
well the actual need of poor hospital patients 
send in foolish and badly cut garments, and 
show was one that might gladden the heart 
any secretary. The widespread enthusiasm 
| real individual nature of the effort is well 
tanced by the nurse who sent this year 12 men’s 
nel shirts made by herself, whilst another 
t 20 or 30 small babies’ woollies, all beauti- 
finished off with coloured ribbon. The actual 
S of mem De rship only exact one Sixpe nce and 
garment, but as the 1,011 were sent from 
)/members it will be seen how generous is the 
ionse. Over 300 guests were present at the 
Home” on Friday last, and the dining hall 
ed most charming, decorated with yellow 
les and chrysanthemums. By 8 o’clock the 
evening all the goods were dispatched in 
bags to the following hospitals :—London, 
st London, Royal Free, Guy’s, St. Mary’s, 
tropolitan, Miller, West Ham General, Prince 
Vales, Brompton, British Lying-in, Mildmay ; 
tral London Sick Asylum; Metropolitan Con- 
scent Home for Children, Broadstairs; Mar- 
t Street Sanatorium at Hastings, Clapham 
ternity Hospital, East End Mothers’ Home, 
ireth House. 
DOCTORS’ VIEWS ON NURSES. 
\ PAPER on nurses was read recently before the 
rethian Society at St. Bartholomew’s Hos- 
by Mr. Starkey. From the Journal of that 
pital we can form no clear idea of what was 
; it seems that the ignorance of nursing shown 
nedical students was admitted, and a rather 
lous speech on the motives which led women 
nter the profession put as the chief one 
itrimonial intentions.” This sort of humour 
‘ather old-fashioned, and no doubt the young 
will grow out of it. We learn with amuse- 
t that a discussion followed as to how much 
s ought to be taught, and whether or no the 
‘al side of their training was being developed 
he expense of the purely personal nursing. 


CHEAP NURSING. 


commented last week on a proposal to 

luce partially trained nurses into Irish 
try districts. The desire for cheap (and in- 
nt) nursing seems widespread. 

German Women’s Union in Baden is 
¢ a similar experiment. The idea is to give 
n in country districts a partial training in 
ng, a course of a few months only, after 
they continue living in their own homes 
ied, in some cases, with their own special 
in or outside their homes), and, presumablv 
. moments, looking after the sick! \s 
districts, the outlook for the sick poor is 

promising. 











ST. BARTHOLOMEW’S HOSPITAL. 

THE numerous friends of Sister Kenton (Miss 
Bryan) will learn with mingled regret of her 
signation on her appointment as superintendent o1 
the Special Probationers’ Home in King’s Squar 
During her ten and a half years’ career in Kento: 
Ward Miss Bryan has established, says the hos 
pital Journal, “an unequalled reputation as a 
nurse and a teacher.” Not only was she a very 
skilled nurse, but she had the greatest of all gifts 

an infinite capacity for taking pains. Sister 
Kenton gained the affection and esteem of all 
members of the hospital by the sweetness of h 
disposition and her invariable sympathy Hey 
striking characteristic has been the lively interest 
she has always evinced in all matters relating to 


Bart.’s, and those belonging to Bart.’s. Th 
Journal adds: ‘Sister Kenton will leave us witl 
regret, but she must leave us with pride at thi 
recollection of the infinite happiness she has 
directly and indirectly been the m ns ot creat 


GUILD OF ST. BARNABAS. 

\r the quarterly meeting Miss Holberton, 
Paddington Infirmary, was elected to fill th: 
vacancy caused by Miss Wesley’s serious illness 
The resignation of Sister Charlotte was received 
with very real regret, and great sympathy was 
expressed with her in the failure of her eyesight. 
The December number of Misericordia states that 
it is intended to form a West End centre for the 
Guild, the place being announced later. The 
resignation from ill-health of Sister Mary Con- 
stance, District Superior for the Indian District, 
will be a creat loss to the Guild in India 

SPECIAL CHRISTMAS NUMBER. 

Our next issue (December 16th) will be mor 
than double the usual size, and to mark the 
Christmas season will contain, in addition tc its 
usual features, a number of lighter articles and 
stories. Its exterior, too, will be attractively 
“Christmassy.” 

ASYLUM ATTENDANTS AND VOTES. 

The Lord Chief Justice gave judgment recently 
in the Court of Appeal with regard to the exercise 
of the franchise by male attendants in asylums. 
His lordship was of opinion that they were not 
entitled to have their names on the register, and 
though Lord Justice Cherry dissented, the 
majority of the Court upheld the appeal, and the 
names of thirty-three attendants were accordingly 
struck off the Register. 

NEWS IN BRIEF. 

4 LiverPoo.t branch of the Church Nurses’ 
Guild is being started by Mrs. Chavasse, wife of 
the Bishop of Livernool.—Nurses Jones and 
Simons, of the 


ie Bristol Royal Hospital for Sick 
Childrer and Women. have been awarded the 
first and second prizes for proficiency at the end 
of their three years’ training, and Nurse Stone a 


certificate of merit; Nurse Jones also won the 
second year medicine and physiology prize and the 


anatomy and surgery, while Nurse Hilda Harris 
rained the second prize for medicine and physio- 
logy, and Nurse Stone the second prize for ana- 


\ congress of German nurses 


) 
tomv and surgery. 
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OUR CHRISTMAS DISTRIBU 
ENTS 
send off the 


t t < wl ne gilts meal 
’ 
I Nut i I (ya Vay write 
[ should very 1 the donors to be present 
hear tl blessings and prayers be- 
{ } { t} por patients when they 
t t] » badly wanted A Dorset 
x7 y 

ir’se, n thant ” jor Giits, § > iy poor Old 
t I so grat ind 16 Wlll give me rea! 

if t i] t i Ne 
(>) List? t ’ rses vi U ? ? I] or a art rs 

! t ises of sad and nt 1 d daily 
. S l < 
| mber of cifts that a nurse may ask for is limited 
hree Che elope should be marked ‘‘ Christmas.”’ 
es should state whether they are Queen’s nurses, and 
t, send a reference. 
Those able to help are asked to communicate with the 
\ditor, who wv send the name and address of the nurse, 
f preferred t} lott be sent to this office. 


APPEALS 
fo } old shoes or 


rd palr 








ppers (very ree size for old man with general 
ilvsis 
NURSE \ \iddletor varm dress for poor 
dow of 68 suffering fre chror rheumatism and vari 
se er, unable to earn anything. 
cs 1) Two flannel nightdresses 


from chorea and rheumatism, 
rheumatism, and mother 
n for hysterectomy; very poor. 

bh) black dress for a delicate 
le husband and helpless spinal 
needley two flannel 





york; (¢ 


with tuberculous rib, unable to 
three children under 7 

Nightgown, large size, for 

er with ascites and hydatid 

Donega Id babv clothes 


near confinement 














NURSE H 


Hemel Hempstead 
ld man of 70; nightg 


vns for old woman 
Warm nightgowns 
very poor 


17. Nurse B. Co. Down): (b) 
1 with hip-joint ¢ 


liseas y 


Nurse H. (Galway Bay Pair of boots or sh 
6) for woman recovering f scarlatina ; palr 
sry poor widow with six children 


Nourse 8. (Shotton, Flintshire): (a) Warm nig! 


lress e) for poor old widow with rheumatism 
bronchitis 
Nurse S Hasti Two pairs of 
s ngs for man with ulcer of leg 
1. Nurse W. (Cor N. Wales) : (a2) Warm dressir 
n f , old woman of 70, crippled with rhe 
warm nightgowns for bedridden old won 
fn fila. 





(a) Warm petticoat 


spital, thr 


F Wo 
- very poor woman, husband in h¢ 
é es and bedridden father; (6) pair of 
ralysed man on parish pay. 
23. Nurse M. (Bury St 


rd bury 
sheets 


Edmunds Nightir 











for widow with rheumatoid arthritis, bedridden for « 
urs: h) warm r htdresses for woman a bedrid¢ 
t nd general decline 
4X se B Bovey Tracy Warm frocks 
19 months th infantile par Y 
ts tor 1 blind ma 
25. Nurse ( Kilburn): (a) Warm nightgowns 
a th rheumatoid arthritis, was dressmaker, 
pendent on charity; (7 arm vests or shirts for 
14 with tuberculous glands, father out of yr} 
milv irm petticoats for oman th int 
r 
r vurse D. (( Galway (a) Warm pettic 
for woman nearlv 90. crippled with rheun 
4h) any children’s clothing for mother with very 
mily. very poor: baby clothes for poor womar 
nfinement 
4 Nerresr ( Welshpool Warm frocks for } 
rl 4 months old; (4 arm shawl] for new-born | 
er labourer, very dess } ( warm nightgowns 
poor woman of 80 crippled with rheumatism 
28. Nurse K. (Westminster (a) Warm vests for 
yan with ulcerated leg; (+) warm vests or pett 
for old woman with chronic bronchitis; nightshirts 
bedridden old man 


9. Nurse M. (Westminster): (a) Warm vests for 
idow dependent on son out of work; (b) warm 7 
ut for woman with tuberculous ankle: (c) warm 


= 


r baby of one year, father out of 
ent: (h) i 


with rheumatoid 
(West minster 


woman 


W. 


arthritis 

Warm night¢ 
work througl 
man unable to 
oman with ulcer 


NURSE (a) 





shirts for ep lep 
pettic at 


ic young 


vests or for old v 


warm 


leg, on parish relief 


31. Norse B. (Westminster): (a) Warm skirt or 
for old man with tuberculous knee: (/) petti 
nightgown for poor old woman, takes in washi1 


man with bronchitis and ulcerated legs, wife takes 
vashing to keep home going: (4) nightgowns for old 
pensioner. paralvsed: ({c) anv clothes to fit bov of 7 


tuber 


33. Nurse H. 


j 


vo 


Our sincere 


ing No. 11 (¢ No. 13. (a No. 14 (a), No 

(hb), and No. 17 (ce): to Miss B.-A. for supplying N« 

h) and (ce). No. 14 (b), No. 17 (a). No. 18 (5), No. 19 
nd No. 21 (c); to Miss F. for No. 14 (c); to Mr. R 
for supplving No. 16 (a): to Miss I. R. for No. 19 

to Miss M. for supplying No. 20 (a) and (c). We ar 
indebted to Mrs. I. D. for nightdresses, sheet, and 

bo ) 


M 


Ss 





vests for delicate boy of 9. mother a widow. sells fl 


32. Nurse N. (Illingworth): (a) Shirts (1: 





ur, verv poor 
Warm nichtdress 
husband ill 


poor 


ulous spine, eldest of fe 
Lines f 

ulcerated legs, 
underclothing 


ung children, husband phthisical. 


larae 
with car 
un 


man with 


ny WW rm for verv wom 


THANKS 


thanks are due to Miss E. A. C 


15 (a) : 


en: to Miss H. for skirt, cape, shawl, baby socks 
ss RB. A. for second supply of bed-jackets: to 
B. for children’s woollies; to Nurse C. for bed-s 
Miss T. R. for skirt 


M 
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RICKETS, 
infancy and 


i all the diseases met with in infancy and 
early childhood none is more common than 
ickets. Although in its later manifestations 

bone changes are by far the most prominent 
ind striking, in reality rickets is essentially 
lisease of nutrition. 

CAUSATION. 

causes have been assigned for this 
lisease. It is prevalent classes of the 
ommunity to a greater or less extent, but is of 
ourse most common amongst the poor. It has 
een called the “ English disease” by Continental 
vriters, not because it is alone found in this 
ountry, but simply owing to the fact that an 
inglish writer in the seventeenth century was 
he first to call attention to it. In fact it is quite 
s frequently met with in other countries as in 
irs, the same causes being operative in all cases. 
liet is undoubtedly the most potent etiological 
that we must consider this in the first 


Various 
among all 


actor, so 
lace. 
Where breast-feeding is impossible fresh cow’s 
ilk is the only proper substitute. Any violation 
this law is almost certain to be followed bj 
onset of rickets in the nursling. It is saf 
assert that every infant fed wholly on on 
r other of the _ so-called ‘infants’ foods” 
is the risk of developing rickets 
later. The reason of this is that some of 
hese foods are usually deficient in fat and often 
ilso in protein material. The risk is greater still 
the food contains excess of starch, as many 
nfants’ foods do. Thus condensed milk, which is 
otoriously poor in its percentage of fat, is a well- 
‘ognised source of rickets in infants fed e1 
rely upon it. The however, ma} 
so be met with in infants brought up on the 
reast. In such cases the mother’s milk is 
isually poor in composition, either owing to pro- 


disease : 


longed lactation, too frequent pregnancies, or 


regular habits of nursing 
Lack of fresh air and exercise also play a part 
the production of rickets, as thé diseas 1s 


rtainly common in the case of infants who liv 
lark and ill-ventilated rooms, or who are rarely 
en out into the open air. Deficient exercis: 
1 cause of rickets has recently been specially 

It has thus been found that animals 
cages, in spite of the fact that th 1eV had 

of sunlight and fresh air, rapidly showed 
lences of rickets. Puppies properly dieted 
‘ame rickety provided they were not allowed 
run about, but were kept confined in cages. 

his goes to prove that exercise may have a very 
portant bearing on this disease. 


nphasised 


pt in 


GENERAL SYMPTOMS 
lhe earliest manifestations of rickets are usually 
t with at the end of the sixth month, although 
some cases there may be no evident symptoms 
til a much later period. Restlessness is one 
the first symptoms to be developed. This 
marked during sleep 


stlessness is often very 


sooner 


ITS CAUSE 





AND SYMPTOMS 


which is, in consequence, apt to be very mu | 
disturbed. The infant throws off the bedclothes 
and in this way readily gets a cold. Sweating 
about the head is another of the earlier symptoms 
so that it is constantly observed that the pillow 
is wet.. The child is also tender and cries when 
Dé ing } and! ad, ¢ Spt Cc ally on be ing undressed or 
bathed. Constipation is the rule, and this n ay 
be associated with various digestive disturbances, 


such as poorness of appetite and vomiting 
Attacks of fairly acut« liarrhoea are also not at 


all uncommon, and eall for active treatment. In 


some cases the infant becomes pale and some vhat 
emaciated, while in others, especially those fox d on 
some artificial food, tl condition is on¢ yf 
apparent well-being. Such children ai tremely 


iable to suffer from bron chitic attacks and fron 


very intractable as a rule 


. 


eczema which ar 
Lateness in teething is another manifestation 
of rickets which is of considerable importance. 
[t is important because it prevents very material! 
the giving of more substantial food to tl p itient 
When the teeth do make their appearance , the 
are apt to be cut irregularly. In addition to oe is 
the teeth show a marked tendency to early de 
which is apt to be aggravated by the giving of 
medicines indiscriminately. Children who cut 
their teeth with difficulty and who develop attacks 
of vomiting and diarrhea, of bronchitis, or of 
zema during the process are very often rickety 
Th > process O »f dentition, it should be remembered, 
s quite a natural one, and an absolutely healthy 
baby usually has no trouble. Rickety babies, on 
the other hand, never f less 
troublesome symptoms during this period. 
Rickety infants are usually late in sitting up 
Many babi ies can sit up at the sixth month; but 
in sever s of rickets they may be unable to 
do so even at the end of the ninth month. 
W 0 ig is another process which may be delayed 
\ healthy infant may be able to put his feet to 


ail to manifest more or 


Y) 
} 


the ground as early as the ninth month, and he 
should certainly commence walking at or about 
the twelfth month. It is no unconimon experience 
to meet with rickety children who are quite 


unable to walk even at so late a period as the 


valking may indicate paralysis or mental defect, 
rickets is bv fay the most commor cause, and 
should ulways |! thought of in the first instance 


ast Where a rick tv child is fat and flabby 
it is a safeguard on the part of Nature that he is 
for otherwise the bones of his 
creat and disproporti« nate 
weight of his body 


NERVOUS 

Irritability of the nervous system generally is a 
marked feature of this disease Rickety infants 
readily develop nervous manifestations. Of these 
convulsions is by far the most frequently met 


\IANIFESTATIONS 


with. A slight error in feeding or an attack of 
constipation will cause convulsions in a rickety 
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baby, although similar circumstances would not 
affect a healthy infant in the slightest. It is well 
* l- 


that rickets in itself is 





to point out, however, 
aan not so much the cause of these seizures 
as the dietetic or other factor which has produced 
he disea ( ilsions during teething are s« 
-ommon rickety babies that to the pop tlar 
nd the process of dentition is regarded solely 
is the uuse of the attacks, while the rickety con- 
lition is absolutely overlooked as well as_ th 
mproper feeding with which the latter is almost 
rtain 1 Ss l 
he ) f el ild-crowing is another 
! | ition of rickets to which reference 
m I This is techni rally known as 
‘laa . idulus, count of the 
{ during inspiration to which it gives 


ris R it s by far the most 


frequent 


spasn comes 


I i l tl ee | Tl Ta becomé S pal and 
nx & I thel i) vnat I Phe he ad 
S i i tl cr holds ts 
t l} s foll \ I Va tong-ara 1 crowing 
: sts only for a 

| may recur during a_ period 

‘ { Y hours In some cases 
t! mes n during tl day, and even 


k The characteristic 
holding of the breath together with the inspiratory 
typical of the condition. 
‘vases end fatally, but as a 
attacks. 
nervous manifestation some- 
rickety infants. Here again 
dietetic errors are largely to blame for precipi- 
tating this condition. In this manifestation the 
hands are forcibly bent, the thumb being either 
buried in the palm or having its tip applied to 
the end of the forefinger. The forearm is strongly 
bent at the elbow. The feet are stiff, and the 
soles appear to be hollowed out as in clubfoot, 
while the toes are bent markedly downwards. 
There is usually more or less swelling of the hands 
and feet present as well. Head-nodding is 
occasionally met with in rickety infants, and if 
we usually find oscillations of the 
as well. 


yrowing sound ~ ery 
Unfort 1? itelv some 
] fol] even severe 


Tetanv is a third 


this is present 
veballs (nvstagmus) 
Bone AND OTHER CHANGES. 

with the head we may find that this 
s square-shaped, and usually somewhat en- 
At other times it assumes what is termed 
the “hot-cross appearance, in which two 
pronounced furrows separate well-marked bosses 


} ” 
in 
pun 


prominences In not a few undoubted cases 

! ts we find that the bones, especially at 
posterior part of the skull, are thin and 

rchment-lil ind crackle under the hand. 

terior opening or fontanelle, which should 
’ t tl ighteenth month, will be found 
late as the second year. 

Comit to the chest we find well-marked 
inences at the sides of the ribs. These 
her constitute what is familiarly known as 
“rickety rosary.” Another condition fre- 

ently met with is that of “pigeon-breast.” 


common 1D 


rickety children 








suffered at some time or other fron 
affection. A deep g running 
virdle fashion across the lower part of the chest 
In severe cases of rickets 
the spine may be curved backwards. More in 
portant, however, are the changes in the pelvis 
especially when the patient is a female, as thes 
nay seriously interfere with child-birth in adul 
The pelvis iS deformed more or less in a 
and the mildest amount of deformity is 
narrowing of its diameters. In the worst type 
‘vase the pelvis may be twisted to a ver: 
| extent, rendering maternity exceeding] 


Vho hay 
oroove 


sore chest 


L\ also he often seen. 


Al ( 
i irdo Is. 

Changes in the bones of the limbs are alway 
met with. These consist of thickening and e 
larcement of their ends, and bending when tl 
nfant attempts to walk or crawl. Bow-legs ar 

:-] -onditions of rickety origin, whic 
familiar to everyone. These are due to tl 
weight of the body being too much for the wea 


knee are ( 


nd unstable lower limbs 

The abdomen is generally very prominent, a1 
is unusually well felt, while in son 
is found to be enlarged. 

THE DISEASE. 

Rickets is not y a preventable disease, bi 
t is an eminently curable one as well. If allows 
to remain untreated, however, it may run a pr 
longed course, resulting in severe changes in tl 
skeleton, and marked interference with the child 
growth and development. Rickety children a: 
also bad subjects for respiratory disease, an 
whooping cough is specially fatal where there 
the associated condition of rickets. Certain « 
the complications may also lead to death, suc 
as convulsions and diarrhea. As a rule, ho. 
ever, the case terminates favourably under suit 
able treatment. In female infants the danger 
of pelvic deformities must not be forgotten. 

DIET. 

Breast-feeding should be encouraged, | 
weaning should be enjoined not later than t 
tenth month. Cod liver oil in the form of 
emulsion is undoubtedly of very great service 
the treatment of rickets, but it is essential 
bear in mind that petroleum is utterly valueles 
being a mineral oil, it cannot possibly 
absorbed. Fats in the shape of butter and crea 
as are also oatmeal and eggs. 


ate valuable, 


tl liver 
spleen 


I 


COURSE OF 


only 


as, 








PENSIONS AND RELIEF FUND: 

THE question of pensions for nurses has bee 
studied in the United States by a special con 
mittee of the American Nurses’ Association, whic 
reported in favour of starting an Emergen 
Relief Fund for nurses in need of help. Over £3( 
‘as immediately subscribed by nurses present 
t was decided that a committee should recei‘ 
‘ontributions, and recommend a plan of distr 
bution. This is a small but useful beginning, an 
as some of the speakers hinted, might lead 

reater things, such as a real Pension Fund. Th 
Guild of St. Barnabas, in America, is also seekins 
to establish a benefit fund. 


T 
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rou 
ning THE PROBATIONER’s PAGE 
hes 
kets By a Hospitat SISTER. 
in 
lvis \xn EXAMINATION QUESTION WITH COMMENTS us take the six items (though, of course, several 
hes HE qualities that make up a good sick nursé others should have been included) of candidat 
du are not necessarily the qualities that tell No. 1, and sketch an outline answer on the above 
Ang answering an examination paper, but never- lines. The items we have given us are dyspnea, 
1S less. a written examination, with all its | ¢yamosis, dropsy, cough, indigestion, pulsation of 
e chorteomings. remains one of the best avail- | Jugular veins. Our account would be arranged 
vel le means of testing the progress a nurs somewhat on the following lines. 
nel as made in her work. The conclusion to be In heart failure, action of heart weak and 
rawn from this is clear enough. Answering irregular. Circulation therefore maintained with 
ya) amination questions is an art of itself. It is difficulty and blood tends to stagnate. As con- 
- ‘+ learnt in the wards: it is practically never | 5°duence, not enough oxygen for tissues, to 
t] ught in lectures. Therefore, may we not say | T@medy which patient must breathe quickly and 
“9 at a wise nurse who wishes to do herself credit | 1S therefore dyspneic. As further result of 
hi her examinations will consider it worth her | St#gnation, fluid part of blood gravitates to low 
th hile to learn the -art for herself? ving parts of body—ankles if walking, lumbar 
- But how can she set about it? The best way | Cushion if in bed. Worse still, if dyspnoea fails 
to practise answering questions. Here is a | to relieve want of oxygen, blood becomes dark 
~ estion recently set at the nursing examinatio! blue and tinges patient’s skin (cyanosis Later 
- a large London hospital which we can stud) still, failing heart will actually pump blood in 
th profit. “What,” it was asked, “are th wrong direction, with result jugular’ veins 
ns of heart failure? What treatment would | pulsate, lungs get congested, causing cough witl 
bi : adopt for (a) angina pectoris, (b) sudden | congested blood oozing into expectoratior 
we ype?” On page 1116 we publish the replies | Stoma -h congested and s ss of appetite and 
pr two candidates. Tet us run over the questio? vomiting; kidneys congested as shown by albu 
th ther to see how it should have been answered, |} !!!!Mur \ll these together make patient very 
ild the same time referring to p. 1116 to under- | restless, often wandering in mind 
a nd how r the two candidates hay followed (n answer such as this in be ea worked 
an right lines up into a full answer. TI latter part of the 
e ‘What are the siens of heart failure?” This | question asks, “What treatment would you 
a t of the question possesses the very desirable lopt for (¢ ngit pectoris sudden 
on lity, not found in all examination questions, | Syncope?” This half of the question is not so 
ose ing clear and straightforward. It leaves you | happily worded as the first part. The nurse 
mu no doubt as to what the examiner means. | Might justly rejoin that it is not for her to adopt 
ger first point to be settled, then, is how we | treatment for these very grave conditions. Again 
uld arrange our answer. Strictly speaking, why “sudden” syncope? Is syncope ever any- 
question could be answered if we gave a | thing but sudden? However, the tactful candi- 
t list of the signs of heart failure. This form | date will, of course, keep these criticisms to 
t nswer, however, rarely pays. It leaves the | herself, and set to work at once to find out what 
aminer uncertain whether you are merely her examiner really wants. In the first place, 
e repeating, parrot-like, a list you have learned | we must remember that in every such question 
1 t from some book. This impression you must of treatment we have to think first of the treat- 
les leavour to avoid at all costs, because what an | ment to prevent the attacks. second of the 


above all things, is evidence 
ea that the eandidate is able to think for herself. 


niner looks for, 


Of course, if you are going to answer the ques- 

at all, you must have a list of the signs 

D: somewhere in your head, but it must be only 
skeleton of your answer, and must be decently 

Dee thed before coming under the critical eye of 
— vour examiner. Here comes in the question of 
hic The first candidate, we find, gives a list of 
- items, and then offers a brief comment on 
ES The second candidate is satisfied with 
_ t in effect is a list and nothing more. Seeing, 
a vever, that these items are all the result of 
str same cause (a failing heart), how much mor 
an ructive the answer would be if the various 
1 ‘ ns were worked up into a consecutive account 
ct ving how and when each sign must develop 


necessary result of the heart disease. Let 











treatment during the attacks. Candidate No. 2 
quite overlooked th important 
aspect. Patients with very 
con monly say that their attacks are brought on 
by hurrving or by some other of muscular 
effort, that bv far the ortant item in 
the preventive treatment is a quiet daily round 


former but verv 
angina pectoris so 
farm 


most imr1 


free from strain and excitement. This reqimen 
should include a simply regulated diet and the 
eareful avoidance of constipation (heeause of the 
muscular strain it involves) bv tl] se of anerient 
medicines. In the attacks themselves capsules 
‘f amvl nitrite are generally most SE Ni sa 
t] terribli pain. but sometimes ven this fails 
nad reeourse is had ; morn} y tions 
] nalls with reeard te +t} au tion of svnceone 
the treatment is simple and common-sense, and 


hoth candidates appreciated its essential pointer 
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SURREY 


YTANDING 
wJtine view of 














higt 


HOSPITAL 


hill commanding a 
the downs on the one side, and 
ditord on the otner, 


COUNTY 
upon a big 


ld town of Gul 





Royal County Hospital, with its creeper- 
i s, resembles some fine college rather 
| med nstitution. Nurses who find them- 
St Ss entered upon itS DOOKS as probatione rs may 
vratula hemselves upon tit health-giving 
til is i as tl De iutiful site, ind girls who 
( hrougo their training in some or our 
1g nols Lond n hospitals may stand an excel- 
nt cha nder these favourable conditions. 
There is another point, too, that merits considera- 
l ror rit ndit y candidates; the entrance age 
ins at \ nt e, and goes on to thirty. It 
s tt! musing to notice in the rules for in- 
lin indid that certificates are required 
hot ¢ ror but also trom a dentist, 
but it IS 4a vel Se provisiol . ndigestion 
hroug Ld th has ruined many promising 
liss Ja S tl matron, has one great quali- 
1 mal i and varied experience. Trained 
St. Barth S Hospital where she was 
So ! s liss Jackson has held p sts that 
st rend experience exceptionally wid 
d many-sid Upon leaving Bart.’s, she 
’ sis he New Hospital for Women in 
he Eus Road, and after that she undertook 
dut issistant matron at the Kensington 
Infin Road Although very happy 
that ss .J son, as a hospital-trained 
omal { ng for Poor Law work. In 
i} { | Ww ‘ a sne conce ae Ss tl at the { xpe as 
I { I ing 1 grasp Ol 
idm! | ot to be obtained in small 
n SI ils After Kensingto1 Miss Jack- 
l Suss County Hospital at 
rig S ilso ted in tl capacity 
sis ? I As a Bart.’s nurse, she has 
sidered the question 
nd be \ tha ilthougl 
he 1 n my 
nd so must be supported. 
st tl 
ll a ert 
Ee ! tt nos] 
st n stra n 
tm r Ss £10 
\ { { or? ng pr 
‘ ihiineilieaiie 
l ? sed f T} ~ 
S . % rounded 
: | The 
5 Oo ithe? 
i ! ! nt to hav 
ty or } N perat C ? ray ‘ 
~ d ope? neo theatre. with 
gretted s med i surg 





mmplications. The air of the entire hos 
pital is fresh and thoroughly well ventilated. TT! 
eneral air of pleasant homeliness extends to the 
which stands apart trom the ma 
and comfort 
nurse, pleasant 


home, 
and 1s thoroughly 
bedroom to each 
and night nurses’ quarters, quiet 
There are two large tennis an 
matron being a_ thoroug 
The hours off dut 
with 
each 


COSY 
able, with a 
sitting-rooms, 
isolated. 


lawns, the 


‘roquet 
be lie ver in sound recreation 
tor probationers are two dally, half a da 
and one whole day alternately fortnight 
Sisters get half a day ‘a week, and staff one fu 
month. The special features included i: 


aay a 
years’ training are massage and cooke LB. 


the three 
In both these branches nurses get special facilities 

taking massage being permitted to obta 
I.5.T.M. certificate, and taking si 
ry attending local polytechnic lectures. Th. 
v-ray and massage department.is thus a partic 
larly interesting post to the sister-in-charge, a 
she is responsible for the massage training, an 


One oth: 
spirit of the 


thos 
their 


COOKE 


those 


leVvelops all negatives OI x-ray photos. 
ttle point shows the training 
Speaking of ward sitting-rooms for the 
the matron remarked, “ Well, I feel very strong 
about this. It that if 
to be treated as appointed heads of their depart 
ment, there i about trusti 


with the facilities of a sitting-room oft the 


sisters 


seems to me women a 


can be no qui stion 


Wh wards. Th re are SO many duties & Ssiste 
has to perform that demand privacy—little c¢ 
tain lectures to her nurses, consolatory intervie. 





witl pati nts’ friends—and also it must 
remembered that no sister can be tied dow 
hard and fast rules about time off, and it is m« 


necessary for her to be able to combine as m 

aS possibie with being on luty at busy time 
\ sitting-room off the ward ist 
rest and yet have her hand on the 


where 


speak, is, to my mind, essential.” 
All these things show that the Guildford H: 
pital nursing is in wise hands and nurses 


uw the noise and speed of a London general 
lves fortunate in 


themselves 








TARANTISM 
I N nedizval times an epidemic of hyst ri 
dancing and col ] ; 


i itortion Was prevalent in Euro; 
known as “ Tarantism,”’ 

to the contortions that ensue after a 
poisonous Tarantula spider 
to have broken out in Greece, and in a very inte 


owing to 





| 01s 


pudlished some mnie ago in T'/ 
en oI 


Englishmar 


S i Cle 
. 


‘Ount 1S g xtraordl! 


\V\ Ort 
knock ] 


\/ ning Post. an ac 
! >; Witnessed DV an 
shi King wd cesticulating ind 

ads on the floor; they were cured by su; 

with 
ople consider that those afflicted 


estion,. ombined doses of valerianate 


possessed by the spirit of St. George. Men a 
s W iso among those *“ poss ssed.”’ r} 
liseuse Is gaining ground, and the writer suggest 


watel d and mee cally 
































































DECEMBER 9, 


THE 


IgII. 


NURSING TIMES 





























Experiments Showing 


A NATURAL AID TO 


“ The dense, cohesive curd, formed by the 
casein of cow's milk during the process of 
digestion, has always proved a stumbling 
block in the artificial feeding of infants.” 

These words were written by a leading 
children’s specialist in an article in “The 
Medical Magazine” for December, tg1o. As 
a result of extensive trials, he has arrived 
at the conclusion that this long-recognised 
difficulty can be best overcome by the 
addition to cow's milk of pure milk-albumin 
in its soluble form-—Albulactin. 


“\Vhen test tubes are filled with cow's 


the Influence of Albulactin on the 
Curds of Cow's Milk. 


INFANTILE DIGESTION. 


cows mi ) becaus tile ligestive uices can 
deal with it more effectually than with thick 
and dense curd. Archiv. f Kinderheit- 


kunde,” Vol. 49. 


Fig. B showsthe coagulum resulting from 


diluted cow’s milk after thi ition of the 
same quantity of hydrochloric acid. Every 
physician will recognise the large, tough, 


indigestible clots which are the cause of so 
many infantile disorders. 

**An ounce of practice is worth tons of 
theory,’’ and it should therefore be mentioned 
here that clinical records prove beyond ques- 

. ] \1 


tion the value of Albulactin 








milk,” he writes, “diluted 
with plain water, barley |j 
water, and lime _ water 


respectively, and an acid is 
added to each, it requires the 
‘eve of faith’ to detect an\ 
difference in the several clots 
that are formed. But whe: 
the same process 1s 
with diluted milk, t 

Albulactin has been added, 


yepeale 
1 ChHICH 
the casein ts precipitated 


ly divided a state that 





no trace of clotting can be 
detected.’ 

A similar test tube exper- 
iment, illustrated here, shows 
the remarkable re-emblan 














‘¥ 
, author already « 
‘SA Thy : ail 

4 
lJ yates in human milk, and 
J hich the bottle-fed baby is 


n thus rendering cow’s milk 
As “The 


eid -isv of digestion. 
incet’’ points out in its 

mi! issue of Janu ir\ 11th, 1911 
» most striking results 

> in which diluted 
k failed by itself, 


but succeeded when Albu- 
ig lactin was added to it.” 
7} E Moreover, the nutvitional 


lIbulactin are 
irkable. As the 


advantages of A 
equally remz 
uoted says: 


plies that very 


mt form of 4 1 icn prepon- 


i 

















SI 
between the coagulum of 





; 


ivia Dyvived i. 





human milk, and that of A 
\lbulactin plus cow’s milk—in striking 
contrast to the coagulum yielded by diluted 
cow’s milk alone. 

Figs. A human milk and 
Albulactinised milk, respectively, after acid- 
ification by hydrochloric acid, such as takes 
stomach. The coagulum in 
of and flocculent, exactly similar 

that resulting from human milk (Fig. A). 
In the words of Prof. Dr. J. Cassel and Dr. 
Hl. Kamnitzer, “Jt is this s and 
; [ oO; the curd hich « stitutes 
tage of Albulactin (a 1 


and C show 


place in the 
| C is fine 


finess 





uniformity 


ryeat advan 


B C 


is the 
it is only 


\lbulactin, in short, 
vital protein of human milk; but 


present in a very small proportion in cow's 
milk, and when this is diluted the amount 
becomes quite insignificant. \lbulactin is 
the dry, soluble form of milk-albumin—a pro 
tein which is quite distinct from casein. Its 
nutritive value may be judged from the fact 


that, according to “The Lancet’ 
contains, estimated as a wate! 


19.3 per 


analysis, it 
free substance, 
cent. Literature and 
samples supplied free to the pro- 
fession on application to Messrs. A. Wulfing 
X Co., 12, Chenies Street, London, W.C, 


shidbumin, 


rsing 


ALBULACTIN. 
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The Comfort of it 





l splendid all-round efficiency of Wolsey all-wool Underwear has 

the foremost position by far in the estimation of the public. 

We have already spoken of the fine body-protection Wolsey Underwear 
iffords, and of Wolsey purity. Now, a word or two about bodily comfort ! 
Wolsey is as comfortable as it is protective [he fine wool of which 


Wolsey Underwear is made is beautifully soft, and every garment is shaped 


fi ed with the best of skill. As a consequence Wolsey imparts a 
delighttul sense of personal ease and freedom—a boon to all engaged in duties 
ng for large degree of activity, or, may be, severe physical exertion. 





PURE 
Pee ee WOOL 
CE ay vOLSEY UNDI UNDERWEAR 


Constipation, Indigestion, 
or Exhaustion 
in Children and Adults. 


PRESCRIBE 


DIAMALT 


Registered 


For building up the System 
during the Winter Months 


PRESCRIBE 


DIAMALT in combination with 
15 or 33 COD LIVER OIL. 


These preparations have.NO EQUAL on 
the Market. Paiatable andleasily digested. 



























T t q 
THE MARK OF PURITY Psabud 


The 
‘Two Best 























Free sample and reports from- -the Leading 
Medical Journals on application to, 


THE BRITISH DIAMALT COMPANY ||, ACovpon in ever Packet. &Tin 


11 and 13, Southwark Street, London, S.E. }} 


., Ma rines& MaLTEXTRACTWORKS Sawbridgeworth,Herts. y HH} HNN \\ 
































It is well to mention ‘‘The Nursing Times” when answering its Advertisements. 





THE NURSING TIMES 


DECEMBER 9, I9II. 








= 
L 





AND NURSING 


Al 


THE MEDI 























THE 





NURSING 





TIMES 


DECEMBER 9, IQI! 


















THE NATIONAL INSURANCE 
AS [IT AFFECTS NURSES 


BILL 














( LSORY 
U NDER the B is it now stands, nurses, generally, 
v me the description of ‘‘employed cor 
tributors”’ as def it I ind as such be subject t 
l he Bil 
: IONS 
I I ptio this rule w be 
l th S from al sources exceeds 
£160 per er s ve wl ive not 
} las Act be . 
tary s V 
em] 1 under the C r any y 
rw fe ae a Ae 
suct I S101 respect of! 
a not less favourabl 
} | 7 he rr] 
vi + et 4 a T al y 
r ) ( i t some person, may I 
i I tr s 1 r 
( TT I 
I ' n G Britain will b 
t } per k } I 1 tl pence by the 
en Ihe I ‘4 ntribution must, in the 
fi be ] b en yer, but such employer 
ill } tled deduct t rs portion of the con 
ti I if r n payable t ] l'o these 
] i { ided a ntribution by the 
Stat t lt mount to twopence for every sixpence so 
ymntribu ] Should ttl nurs be out of empl vment 
the whole of the contribution of sixpence ner week must 
} 1 by } f shes to avoid falling into arrears, 
sll 8 p! r to ntribute, but sl an 
allow th tributions to fall int rrear for an average 
f three ks per annum tl t affecting her benefits 
Ir ny Vy 
The benefits Britain, to nurses wi 


work, 





sun s. 6d cs, if the incapacity 
< lor lasts, 5s. as disablement 
benefit for such longer time as the incapacity exists 


Maternity benefit, that is, a grant of 30s. on th: 
bir f hild, if ei ther of the child or her 


husband is an insured person under the Act 


r the nr 





3. Fr medical attendance. including medicines and 
Lpy s he insured person in ordinary cases, having 
a choice from among the doctors connected with the 
carrving it This and the following 
benefit w be y the local Insurance Com- 
mitte d 1 ved society of which the 
nurse m be 

4. Sana 1 free treatment for tuber- 
culos r su is the Local Government 
Board may prescrib sanatoria, in cases where the 
patier 1 mmended » such treatment by the local 
Ir { mmittee . 

\RREARS 
Where t sured person is in arrear with her con 


tributions, and such arrears amount to an average of four 


W e¢ or more per annum, a reduced rate of sickness 

benefi ll come into operation, the reduction varyin 

with tl extent of the arrears: and if such arrears 
f weeks per annum. 


nt to an average of over 13 
lement benefit will be suspended and 
similar result. will follow respect 





ret lost A 





f medical benefit, sanatorium benefit, and maternity 

benefit when the arrears exceed an average of 26 weeks 

per annun ntributions not paid while in receipt of 

sickness, disablement, or maternity benefit, or during the 

first 12 months after tl Act comes into force. do not 
int Ss arrears 


Post Orrice CONTRIBUTORS. 


Similar benefits to those described above are payable if 



































|| 
tl urse does not join an approved society, but becon 
ut is described in the Bill as a ‘“‘deposit contribut | ¢ 
In th use, however, speaking generally, she can o1 
receive benefits so long as enough remains of the as 
ntribut herself, her employer, and the Stat 
pay su benefit ind when that amount is exhau 
t b fits se. instead of continuing as long as 
need lasts. as in the st f a member of an appr 
Since deposit contributors can only receive | 
fits to tl tent of the amount standing to their c1 
tl provisior ilready referred to, relating to arre 
do not, of course, apply to such contributors 
Nurses iN HospPItats || 
\ p ia provisior that n y be pplicable to s | | 
nurs d at hospit other similar institu 
s be troduced int whereby, in the } 
of those engaged under a contract by which they 
tled as of right to payment of full wages du 
sickness for at least s veeks, the employer may 
chooses, adopt a special scale of contributions. Tf tl 
dor the empl r’ mntribution will be 23d. per 1 
1 the nurs 2d., the State contribution remaini 
befor N ness benefit will then be payable unt 
piration of the first six weeks of sickness. otherwiss 
benefits will remain as before 
Nurses Over 50 
Nurse e ove of age at the tin 
becoming employed contri ill receive sickness |} 
fits at a reduced rate. 
The report goes on to point out that the benefits 
not ilable until six months payments have been 1 
und that the t is expected to come into force i | 1 























NURSES AND NATIONAL INSURANC! ry 
Fron mur Parliament ITy Corre spond ¢ nt 
’ URSES come under the National Insurance B 
employed persons. They are not dealt witl 
special class, but the provisions of the Bill will not 
ill of them in the same way. 

The general rule is that they will pay the sp 
rates of contribution. Threepence a week is the nor 
rate for women contributors in England, Wales, and § 

] but is lower where the remuneration falls bel 
h 1 crown a day. In Ireland the normal rate 

men contributors is twopence a week, because med 
benefit is not to be given in that countrv. 

Hospital nurses, where their employers undertake t 
wages for six weeks during sickness, and the Insur 
Commissioners consent, will obta'n a reduction of a pem 
per week in their contributions. 

Private and district nurses under a contract of serv 
express or implied, will come within the scope of 
Bill, and will pay the specified contributions as emp\ 
persons Tt should be noted that a contract of ser 
overs even short nursing engagements 

In all cases, of course. the employer pays a contribut 
as well as the nurse 

The Bill contemplates that the insured person sh 
be responsible for full contributions in respect of per 
of unemployment. It would appear that in this cass 
veekly rate of contribution for women would be sixper 
rl point, however, is not free from difficulties 
obscurities 

Societies are given power to vary these benefits in cert 
uses with the approval of the Insurance Commissione1 
ind to substitute any of certain specified benefits f 
sickness benefit, disablement benefit, and maternity benefit 

Nurses who think that the normal benefits provided 
the Bill are less suitable to them may take advantage i 
this provision by joining the society offering the variati 
For instance, this scheme would allow of the substitut 
of pensions, superannuation allowances. payment of « . 
tributions towards superannuation funds. and allowar es 
for partial disablement 
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SCOT T’S Emulsion is the 
EMULSION of Cod liver oil. 

















( EVIDENCI 
| WASTING | ; | 
| DISEASES | 
| of CHILDREN 


{ 
und | 
an j 
f ll | 
alter acute illnesses. 
\ 
| :' ' 
| TEST: Physicians, Surgeons, or certificated Nurses are cordially invited to write for fre¢ 
formula) to SCOTT & BOWNE, Ltd., to & 11 Stonecutter Street, Ludgate Cir Lo i 
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DOWN BROS.” PATENT 


PORTABLE ASEPTIC OPERATION TABLE. 


Suggested by Mr. _F. T. PAUL, F.R.C.S., of Liverpool. 
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Size—Open, 70 x 18 x 36 in. Closed, < 22 x Gin. W E1GHT—46 lbs. In Case, 56 lbs. 





PRICES—Aluminium painted, £13 13/- Nickel lie dull) £15 15/- Waterproof Canvas Case, £2 2/- extra. 
GRANDS PRIX. Manufactured only by 


is, 1900. Brussels, 1910. Buenos Aires, 1{)1t . 7” , 
DOWN BROS., Ltd., Manufactures 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 








(Opposite Guy's Hospital. Factory: KING’S HEAD YARD, LONDON, S.E. 
: 1384 CITY. 
Telegraphic Address : ‘*‘ DOWN, LONDON. Telephones : 8339 CENTRAL. 
p Mepa (Highest Award) Allahabad,1910 | 965 HOP. 
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is a natural food made from only 


Milk, Cream 


all 


and 


| was suffering from Insomnia and 
Indigestion, and found after taking a 


cupful of GLAXO | obtained refreshing 


and Lactose -it is 
q 
and is easily 
digested by the 
weakest adult. : 
A Nurse Writes : 
Wolverhampton. 


nourishment, 


quickly 


sleep and ease. 


Sample sent to any Nurse, 


Address 


Glagioy (0 Messrs, BRAND & CO.,Ltd, 
Sole Wholes 

7, MAYFAIR WORKS, 
SOUTH LAMBETH RD., LONDON, S.W. 


pons 





PreasuresoftheDeep 
from the twilight 
I come the nets, 
heavy with their silvery 

il it treasure— 
p, lively littlesardines 


SS 








V4 the vital phosphorus 

ti ecessary to brain and 
erve 

hen out of the nets into the tins, and out of the tins 

on to the plates. For Skippers are not the sort that 


get left long in the larder. One taste of that melt-in- 
the-mouth flavour and you want to finish the tin. 
Buy a tin to-day. 


Skipper r Sardines / 


- 


Skipper Sardines are guaranteed to have 
been caught in season only, and to be 
packed in the purest Olive Oil or Tomato. 
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ale 


for Gre 


Agents 


at Britain, 


THIS TABLET OF 


OATINE SOAP FREE 





FREE ¢ 1 ser 
ul ps I = } 
0 i ) i) ! k 
} Massa int t 
fol it Oat Prey tio Oatine ' renee, “Tooth 
Powder, Talcum Powder, Baim. Face Powder, Shaving 
Powder, and a full size 2d. Shampoo Powder 


THE OATINE CO., 
249d, OATINE BUILDINGS, BORO’, LONDON, S.E. 











Over 10,000 Doctors | 


regularly recommend and prescribe “ Wincarnis ” to 
their patients—particularly after prolonged illnesses. 
As you know, medical men do not 


recommend 


an article unless they Anowits value. Maybe that some of your 
patients need ‘* Wincarnis."' Sample bottle free on receipt 


of card. Coleman & Co. Ltd., Wincarnis Works, Norwich. 
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TRAINING SCHEME FOR NURSES 

IN METROPOL IT. AN INFIRMARIES 

REPORT has been se » us of the meeting which, as 
Awe announced last tee was held at the Fufbsm 2 Board 


onions on November 22nd, to discuss a scheme ol 


uining for Poor-law probationers which was originally 
irafted by that Unior 

Delegrates were present mer the following Unions or 
parishes :—Bethnal Green, Combe rwell, F ulham, St. 
George’s Union, Hampstead, Islington, Kensington, Lam 


th, Lewisham, Mile End Old Town, St. 
Paddington, St. Pancras, Wandsworth, and Edmonton. 
The Rev. P. 8S. G. Propert, M.A., chairman, Fulham 
Board of Guardians, referred to the scheme, which had 
tt been thoroughly understood, and stated that they 
ped by further discussion to remove any difficulties and 
to make progress. There were twenty-nine separate in- 
firmaries in London. In these there was a gre at variety 
standards of teaching, and in the curriculum of subjects 
taught. It would be true to say there was no common 
standard of knowledge required. The main object was to 
secure at least a minimum standard of efficiency, common 
the Metropolis. A further object was to secure some 
co-ordination with the voluntary hospitals in this matter. 
Mr. Propert continued : What the Fulham Board thinks 
lesirable is that the principle of a common standard of 
ursing, a@ minimum standard at least, should be fixed for 
Metropolis. In Scotland the Local Government Board 
xs undertaken responsibility in this matter. A list of 
subjects has been issued, and a memorandum of rules and 
regulations for the conduct of the examination has been 
issued. In England the Local Government Board has not 
yet undertaken responsibility, but from what I hear they 
seem favourable to the idea of a common standard in Poor 
w institutions. If to-day, in nursing, w reached a 
gher level, let us never forget there are |} r levels 
ll. I am convinced that. if we are to command the 
nfidence of the must never be 
things as they are, but must be ever ready to 
lves to higher needs and higher aims 
The following is the scheme submitted to the Con 


Marylebone, 


} 











nation, we content wit] 


adapt our 


rence 

1. Candidates for the post of probationer must be at 

st 21 years of age, and must produce certificates that 
thev are of good character and health, and have received 
a fair general education. They should be selected and 


recommended for appointment by the medical superinten 


lent and matron of the training school (if possible, after 
4 personal interview with the matron), and should serve 
for a trial period of at least two or three months before 
heing permanently appointed. 

The training shall extend over a period of at least 


three years, during which the probationer will be required 





attend courses of lectures on elementary anatomy, 
vsiology. medical and surgical nursing, and cookery for 
sick. such lectures being arranged by the Boards of 
tuardians at their respective training schools. All lee 


exe pt cook 


res shall be given by the 
urred by the 


without any additional expense 
ardians 
Probationers will be req 


Infirmary staff 
being in 


lired to pass the examination 


1 by the Examining Board This examination may 
taken at any time after the end of the probationer’s 
nd vear, and will consist of a paper and a vira roce 


mination on the subjects mentioned in paragraph 2, 


except cookery for the sick. Candidates for the examina 
must pr du ertificates signed by the n edical super 
endent and matr of their training school, that their 
duct and ward work have been satisfactory, and that 


have attended courses of instruction in the 


paragraph 2 


subjects 
tioned in 


4. The Examining Board shall consist of three infirmary 
lical superintendents, three infirmary matrons, and four 
her persons (two of whom shall be medical men and 

of whom may be women The medical superinten 


years’ ex 
infirmary, and shall 
The Examining Board shall 
1 Committee. to he constituted bw one 


of Guardians 


ts and matrons shall have had at least five 

eT ope Fw 

1 office for tw vears 
yppointed by 

mber from 
scheme 
The examinations shall he held at 


as such Poor-law 


each Board 


operating in 


onvenient times 





} 
i 


1 times to be arranged by tl 
Examining Authorities. The written examination will b 
held at the individual training authorities 
which will be responsible for the supervision of candidates 


during the year, su 


school, the 


The oral and practical examinations will be held at cor 
venient centres 

6. The papers and subject-matter of the viva voce and 
practical examinations shall be set by the Board of 
Examiners. The papers shall be marked by the medica 


The practical and oral examina 
medical members and matrons 


members of the Board 
tion shall be marked by the 
in consultation 

7. Successful candidates shall be arranged in two classes 
The Board of Examiners shall fix the percentage of marks 
qualifying for a pass of each class. 

8. Successful candidates who have completed three years 
training shall be awarded certificates. Each certificat: 
shall state :—(i) That the candidate has received three 
years’ training, with theoretical and practical instruction, at 
some specified London Poor-law infirmary. (ii) That her 
work during those three years has been ‘‘ Excellent,” ‘* Very 
Good,”’ “Good,” “Satisfactory.” (iii) That her con 
duct during those three years has been ‘‘ Excellent,” ’’Ver) 
Good,” “Good,”’ or “‘Satisfactory.”’ (iv) That she has 
passed an examination in the principles and practice of 
nursing in the first or second class. This certificate will 
be signed by the Chairman of the Examining Board and 
the authorities of the training school in which she re 
ceived her training. 

9. Each Board of Guardians shall pay a fee of 10s. 6d 
for each probationer sent up for examination or re 
examination from its training school 

Considerable debate ensued upon the main 
to whether or not it was desirable to set up a 
Examination Board for London 

Finally the following resolution was carried 

‘That this Conference is in favour of the adoption of 
scheme for the provision of a common standard for the 
training and examination of nurses in Poor-law in 
firmaries 

The further 
meeting of the 


question as 
Centra 


consideration was adjourned to a second 
Conference. 








IRISH NURSES’ ASSOCIATION 

HERE was a good attendance for the sec nd lecture 

delivered on December 1st by Mr. Wm. Taylor, 
F.R.C.S.I., on ‘‘Poisons.”” He dealt with every known 
class of poison, and, gave the treatment for each 
case, giving the most easily obtained antidote For 
instance, for acid poisoning, where, of alkalis are 
the direct antidotes, a nurse can scrape some lime from 
the wall or ceiling, mix it up, and administer it whilst 
waiting for a doctor, who would, of course, be immediately 
summoned. Baking soda, too, as the lecturer said, was 
usually easily obtainable, and the nurse would nearly 
always have access to lemon-juice and vinegar. He said 
that carbolic was not an acid in the correct term, and 
recommended alcohol or methylated spirit to be given for it. 
Wherever it was possible for a pass a soft 
tube and wash the stomach out, it was both necessary and 
allowable for her to do so. After acid poisoning she should 
give oil, a sedative, and some stimulant. Also in some 
cases it would be necessary for her to cive a hypodermi 
She would always have apomorphine in her case. To detect 
phosphorus poisoning in children, the breath would smell 


course, 


nurse to 


strongly of garlic. He said old turpentine should be given 
The nurse should administer an emetic in every case of 
suspected poisoning Prussic acid was the most quickly 


acting of all. and in these cases there was never time to 
do anything 

Miss Reeves 
thanks was proposed by 
Miss M. Kearns 


introduced the lecturer, and the vote of 
Miss Roberts and seconded hi 


At Axminster recently charges—happilv unsustained 


were brought against a well-known doctor and nurs¢ Tl 
friends and patients of Nurse Willis ha presented her 
with a testimonial signifying their confidence in |} 


character and abilitv, and 
trouble through which sh 


sympathy with her 
has passed 
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EXAMINATION PAPER 


(See £7 bationers Page 














VAat are the signs of heart failure What treatment 
you adopt ] i nq pectoris, { idden 
/ 
ens a Live I heart Taliure are: Dyspnea, 
s psy, cough, y pulsation of jugular 
of neck. Ditticult) breathing is sometimes accom 
1 | 1 coug vith the expectoration of a little blood 
1 sputum Phe patient gets extremely restless, and 
| is posit s » find comtort Extremely dith 
t t ! rihopniaea na i vreatel degree ot 
yanosis ccurs in the iater stages ol heart lallure 
, 0 iue to imperfect aeration of the blood, owing 
e obstruction to the ard passage of blood. Dropsy 
heart tailure ws in the most dependent parts at 
hus, if the patient is in bed, a lumbar cushion 
orm, as the fluid from the vessels escapes into the 
ssues round the lumbar region If the patient is walking 
bout, the ankles are first attacked, and dropsy of the 
is iVitles may St ll is tluid nto the peritoneal 
ty--known as ascites ongestion of the various 
vans Occirs @8 a 1 sig ! rt Tallure There Ss 
gestion of the stomach, giving rise to indigestion, also 
the kidneys, occasioning some degree of albuminuria 
Jn nursing patient suffering from angina pectoris, 
he first alin must be to vent a att never letting 
nh patient exert hirmse ry mu but by ilways 
llowing him to take things quietly Che diet ! t be 
noderate, the bow st b ept rm ind the patient 
ist ve a quiet t \n CK OT ngina does not often 
ecur in the night t if severe attack of pain comes 
1 break a Capsule I amyl nitrite and t the patient 
nhale it, or give a little brandy and water. An injection 
norphia may | dered by the physiciar 
Sudade } i it t walking should be met 
OSE rm S 1 the me ilso any col 
st ng art s ul ’ patient, applving smelling 
salts, and whet nscious a little sal volatile, 31 or 3ii 
l hn equ lantity I lel i rt g el Keep the 
p ent pro ror sol ttie time _ lid sudden syncope 
Tt il n I nt i oO [ } it ye 
possible or necess S esst ’ it the patient 
mld it iL s ses Ss j or the 
} SIC] s s l i I ndy 38s in 3 
’ 7 ns t ) yy | | ‘ ous 
ess pro ind i s 1 ! ! ! 
( Sis ivspna t svncope 
under ti e feet and legs 
' on of t} ’ t , } Jerness over the 
he s s f the 
i ' The fi rs may 
blu nd cold spey 1 stipation, urine 
y and high cok { ! t f urates o1 
nd Ascites Palpitation may be a 
f hear lure t is us | vastric trouble 
Sans the pa ? ' or lvine dow: 
\ t ~ i qi I \d st nit rivcerine o! 
nity ] 
. +} pillow under 
‘ lers | ight forward Administe1 
wat — : —" 1 - , lothir 1t necl 
; nd ‘ ¢ ban ‘ er a 1 
liat i 





| ’ i j ad he 
Ss i s t 
| ; - { 
} bra , ’ 
Miss s Miss J S 
ved t} Institute ere found t 
f 1 three broken ribs d minor t ir nd will be 
d for a lene time Miss Jone had wisely 
d herself of Tu N URSIN Times’ free nsurance 
I H I I vs 












NURSES ON STRIKE 


N our last issue we reported the “strike mong 
nursing stall at Carlisle Workhouse H¢ spital, kFuseh 
The matter arose from a reprimand given by t} 
intendent nurse, Miss Kirwen, to two probationers 
vere quarrelling; one of the probationers complained 
her treatment, and a Sub-Committee sat to consice 
a 


matter, and had just concluded, when it was announ 


s 


Liat 
Finally, they offered to go back pending a meeting ot 
Board, but the Medical Officer refused to reinstate the 
on his own responsibility. He offered them accommod 
tion at Fusehill, but they refused, and let he sa 
hight 

At a meeting of the Board on November 26th, the 
staff was called in to the board room, these being t 
superintendent and charge nurses and the probation 
the latter being Nurses Ashley Armstrong, Res 
and Dinsley. 

The elder Nurse Ashley, on behalf of the probation 





said they did not wish to make any statement in 
f their superiors 


After considerable discussion, it was decided that 
probationers should make their statements individua 


to be followed by the superintendent and charge nurse 
\ccordingly the five probationers were re-admitted 
the roon Each of them laid their grievances at ler 


before the Board. 


{mong the allegations were that butter on one occas 
was locked away by the superintendent nurse M 
Kirwen; that she also once hid a probationer’s false teet 
that ‘“‘box’’ eggs were given to the nurses; that 


vere given scrubbing to do; that Charge Nurse Todhu 
had given the probationers no assistance with thei 


tures; that their passes for leave were purposely delay: 
ind that on at least one occasion one of the charge nur 
had declined to accede to the request of a patient to s 
for particular minister—a Wesleyan. 


The chairman refused to allow Miss Kirwen t be re} 
sented by a solicitor—“ fair play all round.” 

One of the Guardians blamed the doctor for 1 
instating the nurses. 

Superintendent Nurse Kirwen emphatically denied 
the allegations. Regarding the nurse’s teeth, she expla 





that these came from the dentist’s in a small parcel 
tn ght. ind they vere s mply placed on the mantel 
till the morning. The cleaner inadvertently placed 
parcel behind a photo frame, and thus the delivery 
lelaved, but t was quite unintentional There 
not yr at the hospital to cause the pr bationers d 
fort or discontent It was quite true that she had t 
nurses to report everything in connection with the 
pital to her, and not to tell tales outside, or « 
Guardians or officials. This was necessary for proper 
efficient regulatior It was altogether untrue about 
refusing t send for ministers when patients spe 
ré suested ther They could send for inv. but t 
very seldom, indeed, that any but the chaplain was 
for 


\ Guardian stated that it was clear to him that it 


‘ble for the 


mpossi probationers and the superinter 
nurse t vork together in future. If Miss Kirwer 
used a little tact and judgment the present position 

é have been creaed She had acted wit} 

e) nd thout taking int nsideration the 


Would they get 
inv better with fresh nurses and the same superintend: 
He moved that the whole question be referred to the L 
tovernment Board, with this expression of opini 

That owing to the continual friction between the p 


t 
ferent temperaments of the nurses 


ioners and the superintendent nurse. and the resignat 
f the former in a bodv. it is desirable. in the interests 


patients. that the resignation of the superintend: 
rse should be alled for by the Local Govern 
Board.’ 
It was decided that the probationers should 1 
the hospital work pending the result of the L ( 
nent Roard inauirv but the Local Government | 


Inspector said that was no use, as he felt 
vould consider they had committed a gross br 


by leaving work a3 they did. 


t the probationers had left the hospital In a DO) 
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from a 


Lady’s life , ‘ 
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the Mistletoe 


- Quite apart from the charms 
of the Mistletoe, the “ 
. EaudeColognealways has been 
~ and always will be the most ac- 
ceptableX: mas Present. Granny, 
Mother, Father, Sister, Brother, 
Cousin, Sweetheart, in fact every- 
body will welcome an original 
case of 6bottles“4711” Eaude 
Cologne, which any chemist 
or perfumer will post you 


for 13/6, case of 3 for 6/9, 


Try the 
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rT Color Hie ts ‘Benduble’ 


* Eau de Cologne Soap. 





Every nurse should wear the noiseless, light-tread 


- ONO UBLE - SHOES. 


and at the same time afford- 











plus 4d. oo 
postage et 4 
a p ney B and well-wearing. 
( Money returned if dissatisfied, 
; Rw The genuine * Benduble’ Shoes 
a iS —mcan ONLY be obtained from 
Pd 3 {SA address below. No Agents. 
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W. H. HARKER & CO. 








In all 


sizes & 3 (Dept 56), 
ee and 42, Northgate St., 
8 shapes. CHESTER. 














was only 
7\bs, at 
7 months 


Mr EGAN 
Peabe dy Ba 
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Used in over 
. In Jars, 1/-, 1/8, 2/11. 








TRUFOOD 


FOR INFANTS. 
A Pure Milk Diet prepared in Powder Form. 


On addition of water, a liquid milk is obtained, 
free from tuberculosis and other harmful germs 





PREVENTATIVE OF INFANTILE DIARRHEA, 





EASILY PREPARED, CONVENIENT TO KEEP, AND ECONOMICAL 
Free samples and full particulars from 


TRUFOOD, LTD., 4, Lloyd's Avenue, London, E.C 











Notice the Virol Smile 


VIROL 


A WONDERFUL FOOD 


1,000 Hospitals ani Cons 

















OLD FALSE TEETH BOUGHT. 


Best Value sent or offer made. 
C. MORGAN, 4, Fairfield Gardens, Crouch End, London. 
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I 
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1. | 
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na 
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may 


is (London 


Parsons (General 


ribe what preps 


I tracheotomy 


ribe the pre par: 


for 9 


, 
vould you pr 





YMA FI 


iccessiu 


+} 


at the rec 
mperance Hospital), Miss Ada 
fospital, Bristol), Mrs. Maud 


tai), Siste 


¥ 


ration y 
: 2 


und the 


it I tT 
ition of | 


operation on the 


pare 1 


-XAMINATION 


in gaining the dl 


I piol ia 
ent examination :—Miss 


r Blandine Amelie Roux 


‘ ftesbury Avenue), Miss Grace 
G ral Hospital, Birmingham 
lest et were as follows 
1 and Gynecological Nursing and Anatomy 
ripe I structur of the pelvis. What organs 
ontalr Give the relative position of each 


ou would make for the 
subsequent management 


itient, instruments, and 
» stomach. 
patient for an operation 





el f the tongue Describe the subsequent 
t of the case 
t ild you do for a child admitted into hos 
ering from a severe burn? 
case of fracture of the ribs what complications 
I 1 hat pr uutions would vou take to avoid 
vould you prepare a patient for an operation 
} Give the inagement the sub 
Iennl NK ing, Physiology, and Hyaien 
t are th i ms of the red and te I 
t I i pect 
meant 1 xed diet, and why is it 
1 
ul pla r during 
net S les of ectior 
! } nd . v ¢ h 1 be pre 
t 1 1 obser se of ri 
} } } . thie incind 
r b T s 
oe. to he bserved and att | 
ms - 
| ns which ma I nd ti 





‘DISTRICT NURSING’ IN AMERICA 
irsing, by Mabel Jacque 





| 
ld t tl t tur yncerning 
! r} troduction, by Dr. Prior, is a 
to t princip of this branch of the 
It S spe illy nteresting to the district 
Great Britain and Ireland to find that under the 
lust ind s il nditions which exist in 
it States t] same pl pies, and _ practically 
methods of work, re being irried on by 
siting nurses, both in town and country also 
1 to note that the preventive work of district 
vy! nised the ter | ial stress 
The ne tv of spe <nowledge and 
ialifications, as é s a thorough knowledge 
re also emphasised School nursing, the 
cainst tuberculosis o-operation with dis 
I it-patient departments of hospitals, are 
n the same es th which we are familiar. 
Ss al teresting suggestion with regard to the 
ploy nurses of the same nationality for the 
bitants large American cities 
t mplov1 t of an Italian nurse for ar 
Gert Germar d Je sh dis 
found be great assistance 
s t n that i fers from the practice of 
rict s e advisability of maintaining 
r sui duty ne The writer states it is 
possible r the nurse in cl d 
ae 
S 1 tl x 
ss nfection | ne irried 








nother his has not been found a difficulty in practice 
n this country, and the suggestions and explanations 
a@ nurse's preparation for operations in the homes of the 


people are practically those which are carried out | 
every district nurse in such cases 





t evident that very little has yet been done t 
dea th the midwifery and maternity nursing questi 
by district nurses—a problem which we know has been 





successfully solved, to a great extent, in this country. It 
vould also appear that there are few, if any, institutions 

rresponding to our isolation hospitals, which raises th 
y difficult problem of deal 





r! ng with epidemics ot 
fectious diseases by district nurses. 

\ perusa f this little book is cordially recommended 
t listrict nurses 








THE LETTER BOX 
The Fiorence Nightingale Hospital. 


Berore this year ends I would like to have an oppo 
tunity to make a statement, which I hope may be a help 
and comfort to others. In the spring, after suffering at 
ntervals for a length of time, I learnt that an operation 
vould be necessary to restore me to health. I must 
onfess I was not a little troubled as to what I should 
do, and it was then in THe Nursinc Tres I read of 
the Florence Nightingale Hospital for Invalid Gentle 
wome! [ saw a specialist in London, and he also recom- 
mended me go to see the lady superintendent there 
The result was I entered it as a patient, and I cannot 
find ‘words to express how glad I am I did so. Patients 
ire admitted as gentlewomen and treated as such. From 
matron, sisters, and nufses I received extreme kindness 
gentleness, and thorough attention. Everyone around me 





seemed as py as my I made a splendid and unin 
terrupted recovery And as I am now about to start my 
rk again as nurse, I would like others to know 
ttle I \ { ne I is beer there as a patient think 
f that institution. My deep and sincere gratitude w 
iys be given t | in connection with it. 


Cc. T 


WILL \ l win { SK Tt pinion ol my te 
urses as to our relation to the National Insurance B 
if it becomes law l \re we prepared to pay towards 
compuisory scheme, even though the benefits may | 

led to give us the aiternative hoice i receiving ‘som 
thing in the nature of a pensio1 r superannuatio? 
We are already free to join the Royal National Pensior 
Fund if we wisl And most of is have sense enouyg! 
to invest a proportion of our earnings in our own way 
and to meet our own need 2) Do we wish either our 


hospital or local committee to be burdened on our behal! 
5) Do we wish to be beholden to the State for help, as 
if we were incapable of managing our own affairs and 
making suitable provision for sickness and old age 
r points may occur to some of my fellow-workers 
ind I should be grateful for their views. 

J. Lyrret (District Nurse 





[ read an article recently in Tue Nursine 1 
about the unique beauty of Clevedon Needing a 
Retraite, an address given amongst 





onvent, nothing is seen 








the nuns witl two lav sisters, who d 
the r} ! restfulness and kindly 
itmospher y e welcome to many tired 
nurses did t t Breakfast is nicely 
served | tired, and absolute free 
dom re ns t 3 € uses ’ ding 
vas formerly l so the rooms are ft 

vell-appointed nd v most cosily furnished. food 
is simple but well ked and served, alwz ind 
the vegetables are fror the gard e 
moderate \ private room can be had if desired at a 
small additional harge The surrounding country is 
delightful, and the woods in the spring-time must he 


beautiful Nurse P 
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o’4 
The easily assimilative 
food value 
(albumoses and peptones) 


in Nursing OXO is 5-4 times 
that of home-made beef-tea. 











UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 


upon 
‘ request. 


LYSOL TOILET SOAP.—Refined ‘fete Soap 
for delicate skins, made of purest ingredients. 
Price 6d. per tablet, of all Chemists. 








CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 




















Pure Indian 


y ea is the ideal beverage tor the 


nurse. The value of /ndian Tea is set forth 
in the Lancet of Jan. 7th, toi, and in the 
Family Doctor of Dec. 24th, 1910. The Lancet 
article points out that a dose of red wine 
contains more tannin than a dose of tea, The 
Family Doctor is equally emphatic. 

indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigerating 
qualities commend it to the discerning while 
such is its economy in use that it costs about 


hali as much per cup as foreign teas. 
Indian Tea is decidedly 


Britain’s Best 
Beverage. 
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nourishment 


Nurse, Please let us send you 
large Testing Samples of Robb’s 


Celebrated Nursery Biscuits. 


VOBBS NURSERY have been used in the British Royal 


BISCULTES 


\ Nursery, and in twenty other Royal Nurseries throughout the world, 
der the authority of the most eminent physicians. lor babic 3s over SIX 
sevehlt months old Robb’s Nursery Biscuits supply exactly the kind of 


required, in a form easily assimilated by infant digestion. 


Upon receipt of card, we will gladly send, 


Free of Charge, to Members of the Nursing 
Profession -large Testing Samples, Analysis, 
and Descriptive Booklet. 


dress :-—- ALEX. ROBB « CO... Medical 79d, St. Martin's Lane, 


London, 


Department, 
w C. 
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im UNIVERSAL HAIR CO: 


: TRANGE ORMATION § rinse’ Suatity 


e _" Joenprase 30 =, or "an full of Hair, any style, 42/- 


y Goows th ON 







WE REFUND 





one oy FOXBERRY ROAD, 
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Made of the 


Wide-gored Nurses’ 
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Ay 
DEPOSIT 
} M 
TOUPETS j | 3 | 8 9." ST FREI 
from 6/6. i | 211 
Any style to order ; 3 ; \ \ 31 
A Pattern of a ar f 1 I 4 1" \ ! 
Hair and Remit- j 3 1. & 5 
tance must i ee fg ’ \ 
accompany each Ys > / Special | Purchase. \ \ 
Order. ’ motes f ; i t 
‘ \ tylis g 2 } , ‘ 
, 7 , Pompa- ij : ; 2 11 
f Pl: ain and bas jouw a i 
y Fancy Combs = _ : ae etadoreine 
ENTIRE TRANSFORMATION, Dea ae 
S8/- to €n/- ~ Nurses’ ~ Complete 
#) Our Extra TOUPET only, 10,60° 6.6 :¥ 
Full FRINGE NETS By-ith TFPI Ss. 
Cluster of ii vade of Human Hair 
y Large Size, 5/6 d mt WEAR 






Smaller Size, 4/- 










VAl 

Best Quality Hair 
only used. 

LIGHT, PALI 






Write to-day for copy of our latest 
illustrating “ Ev ything for Nurs 





F GREY 


FREE. 














AURURN SHADES 
extra is chars 









Send for New Catalogue. 








“f.gekoe €3 > Aw ee 















Catalogue 


T. HUSSEY & CO." 


“ 116, BOLD ST., LIVERPOOL. 
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IODE An ointment-like preparation 
® of Free Iodine for external use. 








IODEX does not stain or irritate the skin. 
IODEX does not crack or blister the skin. | 
IODEX is very penetrating and is quickly absorbed. 
IODEX is indicated in :— 
GOUT, RHEUMATISM, CHILBLAINS, RINGWORM, ETC., | 
AND INFLAMMATORY CONDITIONS GENERALLY 


1 oz. pots. Price 1/1! is adapted 
for the use of children 
of all ages, for the following 


TWO reasons— 
1. Che 1 an c ) 
| IDEAL PREPARATIONS | alent SE or olutely PRE 
rom stare 
2. MELLIN’S 4 p 
FOR NURSES. ties Sh ‘adjust the proportion ‘ef Catton ana 
itrogen. 
8 MEL! LIN’S aids the emulsification of fats. 
4. ye digestion without usurping the functions 


° = , . of the digestive secretions. 
I AXOI An Italian Castor Oi! of i . Supplies valuable organic compounds of Phes- 
° ° hberus and Potassium, 
® superlative quality. ay be used in any + 














variable proportions which 
unds of the child or the experience of 





7 @ -_ cian may dictate. 
LAXOL is quite pleasant to take. MELLIN’S FOOD has received the highest 
LAXOL does not nauseate or gripe : awards at International Exhibitions held 

Srl during the past 40 ye 
LAXOL is very active and reliable . sea phew eae 
eee = Samples of MELLIN'S FOOD, with tables 
LAXOL overcom S ill the disadvant iges of ordinary ‘ analyses, sent FREB to Menhere ‘o ea 
eastor oil. Medical Profession 
3 02. botth Ss. Price ] is. ‘ MELLIN’S FOOD, Ltd., 





ie Peckham, London, 
Samples and Literature Free to Members of the Nursing Pro ession. ' 


MENLEY f JAMES, Ltd., 





| “ Menley House, " 39 Farringdon Rd., London, E.C. | 














NATURAL (Spanish) MINERAL WATER of 




















(Hydragogue, 
Purgativo, 
and 
Cholagogue.) 
The official analysis she ws in each litre about 1601.321 grains 8 of f Anhydrous Salts, 
of which are Sulp, Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains 
Prescribed in uses of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with G 


Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Ol 


{ Wineglassful fasting ; can be increased geperding to temperament. Effect is 
more rapid if followed by cup of hot F 
(NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 


‘*A moderately powerful stimulant of the liver, and a powerful stimulant of the intestine.”’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF A I. KL. CcCcHEM™MIsS TS, DRUG STORES, & c- 


DOSE 
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Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 
No other Towels are made under the same scientific al No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 





Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in «ily ackets 
containing one dozen at 6d., 1s., 1s. 6d., and 2s. 
Reduced Prices to Membera of the Medical and Nursing Pro 
Southalls’ Compressed vowels, in tiny silver packets, only 2} ins. long. Size A, price li ; Size B 
lid. = Size x 


SOUTHALLS® SANITARY. SHEETS (for accouchement), in three siz ls., 28., and Ze. Od ea 
~~ SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 
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MIDWIFERY 


THE CARE OF THE BREASTS 


FORI sidering tl e and management of the eola al rm little reser 
I t erperium, we must take yn ting thev pass throu 
e of pregnancy yarl ; nd f 


urth day wt 
ane patient gets a 

that that 

primipare they may want relieving by massage or bre 

pumping 1e former 1s + m odern and bett 
method. Fomen for twenty minutes bef: 
attempting manipulations: it is , t cam 
be hurried and is always pain an lay rendere 
cracking, much more so if not gent v ie » Vv care 

the fomentations are not too h nd ; \ ge very di 
f the secretion as 4 


10 the breast is extreme], isitive burn is m 
vashed off, a Crack € isily made 


got rid 

suck First Move ake . é in both hands 
do much to t ho it ver hth gradual degrees increas 
yples, should it m iy be quite five minut 


+ 


ng them out vefore anv n s obtained 

1 thumb, care Mor t } emptying deep glands. P| 

set up, as a ne } under one side breast and gently st 

e should be n the finger tips of on the opposite sid 

pressure may Remember to never let the breast go suddenly, as it 
for nursing | acute pain to the pa 

illy hot or cold Third Movement. St Ve ist towards the nipp 

forbidden If a vith all the fingers 

mentation or ¢ After thus relievi the b or twice, the infant 
for m¢ should be able t ) mito | Do not forget +! 

primipara nea i i ! taught to nurse | 

trouble in the infant : otherwise sh ll let i against the breast 

ention is better the twer 


$ 


y minutes and will say the baby wi 
take, or else she wi agitated and mistake the cl 
sts after the baby | for a pepper pot, vigorously shaking it to make it wak 
bent wool, covered To be continued.) 

h breast, and a cameniamasiniisiaiiaiaaiiaingian 
- 9-4 LEEDS MATERNITY HOSPITAL 
‘thers; it ha : : : 

sale o work 1e r eds later? 
vy, pendulous A ‘TLE sale of rk, held in the Leeds Mat 
} d I 
spite j 


sd «€Uwhile) 6the spit n November 29th and 30th, attracted, 


each 





heavy { 1 good attendance of those Leeds lad 
hard vorkers in the hospital’s cau 
binder in a ernoon tft was served at a buffet in the corridors, 
t Miss Edwards) was busily occupied an 
ts as a good : I 
the roughly bs 5, € Spe y as the wards were thrown open 
ful to dry I stall of the hospital Just now are very proua 
awvain where thir test incubator baby, little Leah, who came 
| results may be vorld x weeks ago, two months before she 
: y weighing three and a half pounds 
for more than tiny newcomer appeared just a little bundle of b 
ng well. for ifter six weeks in the incubator, she has been y+ 
will be the result moted to a cradle, like iny other baby, and matron 
ded for it in that | ""'S' ss her welfare. 
lostrum After that r I \ 1 this direction was the hospit 
usual time needed | ti tl of the Coronation babies, lit 
y, who were born prematurely on Cor 
six hours the tior nly weighing 2 lb. 3 oz. and 2 Ib. § 
day. after that espe el) twins seemed hopeless from the fi 
once at night even the m: n’s optimism despaired of them, so t 
; But after ten weeks in the incul 
mother. that f Y s I Imost 5 Ibs. apie e, and ! 
important for the te ere strong enough to be sent home. 


themse s thev w 
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ries { this competition hi: 


n her that for t} "T° HI mn 
: noi 


. ne, hoped, for our next nur 

coming in” t a le be announced in our iss! 
but glandular ; 

ducts. lobes and —— 


area £ : 
ssue and fat a ANSWER TO CORRESPONDENT 
breast after labour MATERNITY Cas? 
s certain substances M f efinitels ’ 
ind manufactu rt xe, 3 


1 that the udging cannot possib \ 











